overview of Dupage County patient navigation Collaboration
The DPNC was forged in 2006 as a partnership between Northwestern University's Feinberg School of Medicine (Chicago, Illinois) and Access DuPage, a collaboration of hospitals, physicians, local government, human service agencies, and community groups that provides medical services to DuPage County residents who lack access to health care.
To address existing cancer health disparities, the DPNC is aimed specifically at increasing access to care for DuPage's underserved patients with an abnormal breast or cervical screening test through the use of patient navigation, a multifaceted strategy to improve barriers to timely diagnostic resolution and treatment. 13 Because the DPNC project (1) builds on the assets and strengths within the community, (2) facilitates participation and collaboration of community members, and (3) utilizes partner knowledge and expertise 
systems-Based participatory research
When the CBPR principles are applied to a delivery system, it is known as systems-based participatory research. When considering the CBPR framework, it is important to emphasize that CBPR is not a research method, but rather an "orientation" to research, embracing power sharing to allow for increased community relevance. 19 The DPNC represents a truly equitable partnership, involving community members, organizational representatives, and researchers in all aspects of the process. As such, both partners continue to be instrumental in shaping the study's development, implementation, analysis, and future direction. 
CBpr Funding: opportunities and Adaptability
The vast majority of research has historically been conducted on the 0.1% of patients receiving care at academic medical centers, resulting in research that was not readily translated into practice. 13, 21, 22 In conjunction with these shifting efforts, patient navigators received basic clinical staff training and maintained close communication with health providers at local primary care settings, bolstering patient navigation efforts. As such, the ability of the DPNC to successfully adapt to these funding cuts was largely supported by the project's integration within the surrounding community through the Access DuPage health delivery system.
Culturally relevant services
Given that cultural background, language capacity, and socioeconomic status can affect patients' willingness to seek health services and readiness to participate in research studies, 24 CBPR provides a culturally sensitive framework for reducing health disparities among vulnerable patient populations. we had not anticipated the volume of patients who remained ineligible for study participation owing to language barriers. In designing future health interventions within the DuPage community, we aim to address this aspect of our study limitations by expanding study eligibility criteria to include a wider variety of languages and developing the study staff to support such efforts.
Co-learning and Capacity Building
Within CBPR, academic members become a part of the community and community members simultaneously become a part of the research team. 
ConClusions
Considering the significant complexities of the U.S.
health care system, patient navigation is an especially relevant strategy for communities such as DuPage that face significant barriers to care and rapidly increasing health disparities in the absence of an established health care safety net system that more often exists in urban metropolises. As noted by we plan to draw on the lessons learned through the DPNC project, expanding patient navigation services to other chronic diseases such as diabetes and hypertension, which are also highly prevalent among DuPage's growing poor populations. It is our hope that others may also gain from the DPNC's lessons, using the program as a model for future health interventions aimed at decreasing barriers to care among underserved communities.
